1 HEREBY CERTIFY THAT THIS CORRESPONDENCE IS BEING DEPOSITED WITH THE UNITED STATES POSTAL SERVICE AS FIRST 
CLASS MAIL IN AN ENVELOPE ADDRESSED: COMMISSIONER FOR PATENTS, OFFICE OF PATENT PUBLICATION ATTENTION: 
CERTIFICATES OF CORRECTION BRANCH, P.O. BOX 1450, ALEXANDRIA, VA 22313-1450, ON THE DATE INDICATED BELOW. 





DATE: 



nRe: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Patent of Simon W. BAYLIFF et al. 



Patent No.: 7,601,546 

Issued: October 13, 2009 

For: Diagnostic Test Devices 



Confirmation No.: 6950 

Application No.: 10/590,248 

Examiner: NGUYEN, Bao Thuy L. 

Attorney Docket No.: 
101713-5024-US 



Commissioner for Patents 

Office of Patent Publication Attention: Certificates of Correction Branch 
U.S. Patent and Trademark Office 
P.O. Box 1450 
Alexandria, VA 22313-1450 

PETITION UNDER 37 C.F.R. § 1.323 TO REQUEST A CERTIFICATE OF 
CORRECTION OF APPLICANT'S MISTAKE 

Pursuant to 37 C.F.R. § 1 .323, Applicants respectfully request that the name of inventor 
Simon W. "BAYLOFF" be changed to Simon W. -BAYLIFF-. Enclosed is the Declaration 
and Power of Attorney (Form PTO/SB/01) which bears the correct spelling on the first page as 
the "First Named Inventor" and the incorrect spelling on the third page in the "Family Name or 
Surname" of the First Inventor. Applicants assert that this mistake is clerical in nature, occurred 
in good faith and does not involve a change which would constitute new matter or require re- 
examination. 

Under the provisions of 37 C.F.R. § 1.20(a), a fee of $100.00 is due for filing this 
petition. The Commissioner is hereby authorized to charge the $100.00 fee and any additional 
fees or credit any overpayments in connection with this submission to Deposit Account No. 50- 
0310 (Billing No. 101713-5024-US). 

Applicants respectfully request that the undersigned representative be contacted 

immediately if this submission is defective in any way. 
11/19/S009 CCHAU1 00000003 500310 7601546 
01 FC:1811 100.00 DA 



Certificate 

NOV 2 0 2009 
of Correction 



DBl/63977366.1 



Respectfully submitted, 



(Date) 




Registration No. 48,463 

MORGAN, LEWIS & BOCKIUS, LLP 

1701 Market Street 

Philadelphia, PA 19103-2921 

Telephone: (215) 963-5000 

Direct Dial: (215)963-5809 

Facsimile: (215) 963-5001 

E-Mail: tsossong@morganlewis.com 

Attorney for Applicants 



Ends. 



DBl/63977366.1 



PTO/SB/44 (09-07) 
Approved for use through 08/31/2010. OMB 0651-0033 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
(Also Form PTCM050) 



UNITED STATES PATENT AND TRADEMARK OFFICE 

CERTIFICATE OF CORRECTION 

Page 1 of 1 

PATENT NO. : 7,601,546 
APPLICATION NO.: 10/590,248 

issue date : October 13, 2009 

inventor(S) : Sjmon w BAYLIFF; Michelle DEL BONO; Maurice C. BIOTT; Sylvia LINDSAY-WATT 

It is certified that an error appears or errors appear in the above-identified patent and that said Letters Patent 
is hereby corrected as shown below: 

In the Inventor names, Applicants request that the inventor's name below be corrected as follows: 
The name of inventor Simon W. "BAYLOFF" should be changed to Simon W. -BAYLIFF-. 



MAILING ADDRESS OF SENDER (Please do not use customer number below): 

THOMAS M. SOSSONG, JR. 

MORGAN LEWIS & BOCKIUS 

1701 MARKET STREET, PHILADELPHIA, PA 19103 

This collection of information is required by 37 CFR 1.322, 1.323, and 1.324. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 1.0 hour to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Attention Certificate of Corrections Branch, Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 22313-1450. 



If you need assistance in completing the form, call UBOO-PTO-9199 and select option 2. 



o o/ 



PTO/S8/0t <KM)0) 
Approve tor uM tomu}* 10/31/2002. OMB 0651-0032 
U.S. Petanl ood Trademark Office. U.S. DEPARTMENT OF COMMERCE 



DECLARATION 
AND 

POWER OP ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

O Oaclaration Submitted with 69 Declaration Submitted after 
Initial Fiing OR Initial Filing (Surcharge 

(37 CFR 1.16(e)) required) 



Attorney Docket Number 


JJM5033USPCT 


First Nemed Inventor 


Simon W. Bayllff 


COMPLETE IF KNOWN 


Application Number 


10/590248 


Filing Date 




Group Art Unit 


1645 


Examiner Name 





As a below named inventor, I hereby declare that; 
My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name Is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which le claimed and for which a patent is sought on the invention 
entitled: 



DIAGNOSTIC TEST DEVICES 
(We of the Invention) 



the specification of which 
is attached hereto 

OR 



□ was filed on (MM/DO/YYYY) ( | as United States A pplication Number or PCT International Application Number 
^ and was amended on (MWDD/YYYY) I I 



i hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuatiofhin-part applications, material information which became available between the filing date of the prior application 
and the national or PCT International filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C 1 19(a)-(d) or 365(b) of any foreign application^) for patent or 
inventor's certificate, or 365(a) of any PCT international application which designated at least one country other than the 
United States of America, listed below and have also Identified below, by checking the box, any foreign application for patent 
or inventors certificate, or any PCT International application having a filing date before thai of the application on which 



pnonty ts claimed. 

1 Prior Foreign 
I Application 
1 Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy 

Attached? 
YES NO 


0403976.4 
1 0403978.0 
| 0501816.9 


GB 
GB 
GB 


02/23/2004 
02/23/2004 
01/28/2005 


[ □□□□ 


□ B 

□ b 

□ B 

□ □ 


I j [ AoouionBi Toretgn application numoers are »swu mi a wwwiwm huuihj ■ ■ — ~ 1 



DECLARATION • Utility or Design Patent Application 



hereby claim the benefit under 35 U.S.C. 1 19(g) of any United states provisional a 



ppllcalion(s) listed below. 



Application Numbed) 



60/587861 



Filing Data (WM/DD/YYYY) 



07/15/2004 



□ Additional prov*slonBf application 
numbera are feted on a 
supptenttnol prtortty dae shBst 
PTO/SB/026 1 



■EES 

^XTS^?^ Reflations, 8156(a) which occurred between the Wing date of the prior appltcadon and the 
national or PCX international filfrm date of this application: 



Application Serial Ho. 



Piling Data 



I hereby appoint 

^ Practitioners at Customer Number 
AND 

□ Practitioner^) named below: 
Name 



Status 



Patented 
Patented 
Patented 



Place Customer 
Number Bar Code 
Label Here 



Registry (slumber 



as my/our attomey(s) or a 9 ant(s) to prosecute the application identified above, and to transact all business In the United 
states Patent and Trademark Office connected therewith. - 



Adtfr&GB ell leiaphono arts to Blowom E. Loo rtietopbone number (733) 524-1596. 



Direct ell correspondsnce io: 
Name: 



Customer Number 
H or Bar Code Label 



OR □ Correspondence address below 



Address: 



Address: 



City; 



State: 



ZIP 



Country 



Telephone; 



Fa*: 



1 hereby declare that ati statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge I 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and thet such willful false statements may Jeopardize the validity of the application or any patent 
issued thereon, 


NAME OF SOLE OR FIRST INVENTOR: 


□ A petHlon has bean filed for (his unsiqned inventor 


Given Name 

(first and middle [If any]) SJrrjon W. , 


Family Name 

or Surname Bayloff 


Inventor's f 
Signature / * 




A-ua. AooC 
Date d 


Residence; City SWpton, North Yorkshire i 


State 


Country GB 


Citizenship GB 


Mailing Address 8 Cross Bank 


City Skipton, North Yorkshire 


State 


ZIP BD236AH 


Country GB 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may Jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF SECOND INVENTOR: 


Q A petition has been tiled for mis unsigned inventor 


Given Name 

(first ind middle pf any]) Michelle 


Family Name 

or Surname Dei Bono 


532 ^m^^~ 


Date *3-*Oofe, 


Residence: City BamoidswIcK, Lancashire 


State 


Country GB 


Citizenship GB 


Mailing Address 7 Priory Way 


City Bamoldswlck, Lancashire 


State 


ZIP BB185HJ 


Country GB 


I hereby declare that all statements made herein of my own knowledge are true and that ell statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF THIRD INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If any]) Maurice C. 


Family Name 

or Surname Biott 


Inventory 
Signature 




Date H ■ 


Residence: CltvSilsden, Keighlev, W. Yorkshire 


State 


Country GB 


Citizenship GB 


Martina Address 20 B'edley Avenue 


City Silsden, Keighley, W. Yorkshire 


State 


ZIP BO20 9LT 


Country GB 



1 hereby declare that ail statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or Imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF FOURTH INVENTOR: 


□ A petition has been filed for this unsigned Inventor 


Given Name 

{flnat and middle Pf any]) Svivia 


Family Name 

or Surname Undsay-Wati 


ESS C*) A^cfraa- 


Date &Lnc4 fay 


Residence: CttvSleaton. West YorXehlre 


State 


Country GB 


CKIzettsfcfeGB 


Mailing Address 20 Heron Close 


City Steeton, West Yorkshire 


State 


ZIP BD20 6UN 


Country GB 



